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Abstract
Early diagnosis is one of the most determining factors
for patient survival. The detection of telomerase activity
is a potentially promising tool in the diagnosis of
bladder and other types of cancer due to the high
expression of this enzyme in tumor cells. We carried out
a quantitative evaluation of telomerase activity in urine
samples in an attempt to determine a cut-off capable of
identifying cancer patients. Telomerase activity was
quantified by fluorescence TRAP assay in urine from 50
healthy volunteers and in urine and bioptic tumor
samples from 56 previously untreated bladder cancer
patients and expressed in arbitrary enzymatic units
(AEU). Telomerase activity in urine ranged from 0 to 106
AEU (median 0) in healthy donors and from 0 to 282 AEU
(median 87) in patients with cancer. A telomerase
expression higher than the cut off value determined by
receiver operating characteristic (ROC) analysis was
observed in 78% of cases, regardless of tumor grade
and in 71% (15/21) of cases of nonassessable or
negative cytology. The quantitative analysis of telomer-
ase activity in urine enabled us to define cut-off values
characterized by different sensitivity and specificity.
Cytologic and telomerase determination, used sequen-
tially, enabled us to detect about 90% of tumors.
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Introduction
Early diagnosis of bladder cancer is one of the most
determining factors for patient survival; the frequency of
recurrence and tumor progression depends to a great
extent on tumor grade and stage at time of diagnosis
[1,2 ].
Cystoscopy is the standard procedure routinely used for
the detection of bladder cancer. However, it represents an
invasive, uncomfortable, and expensive procedure and
cannot be used for screening programs.
Cytology is a cheaper, noninvasive procedure routinely
used for diagnosis, but it has only a 50% sensitivity and many
tumors, mainly of low grade, may be missed [3].
Therefore, noninvasive methods for bladder cancer
diagnosis are warranted.
Immunohistochemical evaluation of anti -Lewis X antigen
has revealed a good overall sensitivity and specificity,
especially when combined with cytology, but it has yet to
receive widespread acceptance [4]. Alternative markers,
such as Bard bladder tumor antigen (BTA), have not shown
satisfactory sensitivity and specificity [5,6].
In recent years, a great deal of information has been
accumulated on the molecular alterations that take place
during the development of bladder tumors, such as gene
mutations or genomic rearrangements. Pilot studies on p53
and ras gene mutations or CD44 variant have highlighted the
possibility to detect tumor alterations in exfoliated urine cells
[7–9]. Moreover, Mao et al. [10], Linn et al. [11], and Steiner
et al. [12] have detected microsatellite alterations in urine
samples, and new methodological approaches have recently
been developed [13].
However, individual tumors harbor specific mutations and
the overall analysis of more than one gene mutation or
microsatellite loci is needed to reach a high sensitivity.
A potentially promising tool for the diagnosis of bladder
cancer is the detection of telomerase activity. The telomerase
enzyme is a ribonucleoprotein reverse transcriptase that
synthesizes the telomeric repeats located at the ends of
chromosomes [14,15]. The majority of somatic cells do not
have telomerase activity, and thus these repetitive sequen-
ces decrease with subsequent cell divisions due to the
incomplete replication of linear DNA molecules. The pro-
gressive shortening of telomeres finally reaches a critical
stage, probably correlated with cell senescence and death.
The enzyme activity is assumed to favor telomere length
maintenance and, as a consequence, to play an important
part in cell immortalization and also tumor progression
[16,17]. Telomerase reactivation has, in fact, been observed
in immortalized cell lines and in many tumor histotypes [18].
The widespread association of telomerase activity with
tumor cells has induced researchers to investigate and define
the role of the enzymatic activity present in tumor tissue or
biologic fluids as a diagnostic or prognostic marker [19,20].
In patients with bladder cancer, telomerase activity has
been determined in bladder washings and urine [21–33].
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In the present study we determined telomerase activity in




Exfoliated cell pellets from the urine of 56 patients were
collected by centrifugation, washed once in 1 ml of PBS, and
pelleted at 10,000g for 5 minutes. A fraction of urine
samples was sent to the pathologist for cytologic diagnosis
and a fraction to the laboratory for the determination of
telomerase activity. In parallel, exfoliated cell pellets from the
urine of 50 healthy volunteers were collected and processed
in the same way. All samples were stored at 708C for a
maximum of 2 months.
Bioptic tumor samples were taken from all the patients at
the time of surgery. Diagnosis of tumor was histologically
confirmed (WHO score). Three were grade I, 24 grade II,
and 29 grade III.
Cell Extract Preparation
Tissue samples were suspended in 200 l of ice-cold
TRAP lysis buffer (Tris–HCl pH 7.5 10 mM, MgCl2 1
mM, EGTA 1 mM, phenyl methylsulfonyl fluoride 0.1 mM,
 -mercaptoethanol 5 mM, 3- [ (3-cholamidopropyl ) dime-
thylamino] -1-propanesulfonate (CHAPS) 0.5% and glyc-
erol 10%), homogenized and incubated on ice for 1 hour.
The lysate was centrifuged for 20 minutes at 10,000g
at 48C. The supernatant was removed, snap frozen, and
stored at 708C [34]. Urine samples were washed with
ice-cold wash buffer (Hepes KOH pH 7.5 10 mM, MgCl2
1.5 mM, KCl 10 mM, and dithiothreitol 1 mM) and
resuspended in ice-cold TRAP lysis buffer. The suspen-
sion was incubated on ice for 1 hour and centrifuged for
20 minutes at 10,000g at 48C. The supernatant was
collected and stored as above.
The human bladder cancer cell line, MCR, established in
our laboratory and expressing high telomerase activity, was
used as positive control. Cells were isolated and washed with
PBS and wash buffer. The cells (106) were lysed in 200 l of
ice-cold TRAP lysis buffer and collected and stored as
above.
Protein concentrations of each lysate were measured with
Bio-Rad protein assay (Bio-Rad, Hercules, CA).
Fluorescence TRAP Assay
Detection of telomerase activity was performed as
described previously [34,35]. A quantity of 0.1 g of each
protein extract was assayed in 45 l of mix containing 200
M dNTPs, 10 mM Tris–HCl (pH 8.3), 50 mM KCl, 1.5 mM
MgCl2, 0.004% Tween 20, 0.004 Nonidet P-40, 0.4%
glycerol, 0.1 g TS primer end- labeled with HEX (Applied
Biosystems, Foster City, CA), 0.5 g of T4 gene 32 protein
(Roche Molecular Biochemicals, Mannheim, Germany).
After incubation in a thermal cycler for 30 minutes at 238C
and an inactivation of 2 minutes at 908C, 5 l of mix
containing 2 U of ExTaq (Takara Shuzo, Kyoto, Japan), 0.1
g of CX primer, and 25 ag of an internal telomerase assay
standard of 150 bp ( ITAS) [35] were added.
An amplification was immediately run in a thermal cycler
using 32 cycles at 948C for 30 seconds, 508C for 30 seconds,
and 728C for 30 seconds.
Four microliters of PCR product with 3 l loading buffer
(blue dextran in deionized formamide and EDTA 10 mM)
were loaded onto a 5% w/v denaturing polyacrylamide gel
(acrylamide:bisaclylamide, 19:1, 7 M urea, 1TBE). Electro-
phoresis was carried out on an Applied Biosystems 373A
DNA Sequencer equipped with GeneScan 672 Collection
and Analysis software.
Telomerase products were evaluated on fluorescence
electropherograms and the area underlying the different
peaks was calculated.
Serial dilutions of protein extract of MCR cell line
corresponding to 10, 30, 100, 300, 1000, and 3000 cells were
analyzed in each assay and telomerase activity in MCR cells
was relatively expressed to activity of 100 cell equivalents and
normalized to peak of ITAS (Figure 1A and B ).
To obtain quantitative evaluations, the areas of each
sample were also normalized to the ITAS signal. The
relative telomerase activity was correlated to corresponding
mcr cell number and expressed in arbitrary enzymatic units
(AEU).
Figure 1. Representative electropherograms of serial dilution of MCR bladder cancer cell line and quantitation of telomerase ladder. (A ) Peaks corresponding to
telomeric repeats synthesized by telomerase in a serial dilution of cell extracts ( 10, 30, 100, 300, 1000, and 3000 cell equivalents ). Cell extract dilutions were
assayed in the presence of the internal standard ( ITAS ). (B ) All telomeric peak areas corresponding to a dilution were summed. This data was normalized to area of
ITAS and expressed as relative to the signal of normalized 100 cell dilution.
Neoplasia . Vol. 3, No. 5, 2001
TRAP Quantitative Assay in Urine Fedriga et al. 447
All experiments were performed in duplicate and only
variations of less than 15% for individual samples were
accepted.
Statistical Analysis
Telomerase activity was considered as a continuous
variable.
The relationship between tissue telomerase level and
histologic grade was analyzed using a nonparametric
ranking statistic.
Spearman’s correlation coefficient was used to inves-
tigate the relationship between telomerase activity in urine
and tumor tissue.
The most accurate cut -off value to discriminate between
healthy donors and tumor patients was calculated using the
receiver operating characteristic (ROC) curve. In the ROC
curve the true positive rates (sensitivity ) were plotted against
the false positive rates (1-specificity ) for all classification
points.
Results
Telomerase activity determined in cell pellets from voided
urine and tumor tissue of 56 patients as well as in urine
samples from 50 healthy donors was visualized as electro-
pherograms (Figure 2 ).
Only two urine samples and two tumor samples from
56 patients contained telomerase inhibitors and were thus
classified as unassessable. Conversely, telomerase activ-
ity was evaluable in urine samples from all 50 healthy
controls.
Telomerase levels ranged from 0 to 282 AEU (median 87)
in voided urine and from 0 to 421 AEU (median 105) in tumor
tissue. Lower levels of telomerase activity from 0 to 106 AEU
(median 0) were detected in urine samples from healthy
donors. Furthermore, value distributions of telomerase
activity showed that urine levels below 40 AEU belonged to
healthy donors in 85% of cases and to patients with cancer in
only 15% of cases. However, values above 120 AEU were
detected only in patients with cancer. An overlapping in
controls and patients with cancer was observed for values
from 41 to 120 AEU, albeit with a progressive decrease in
high values in the former subset (Figure 3 ).
The ROC curve was traced to define the sensitivity and
specificity of different enzymatic levels (Figure 4 ). The
relative sensitivity and specificity of the most relevant cut -off
values are listed in Table 1.
In 9 of the 56 cancer patients, cytologic examination was
not performed because of a lack of exfoliated cells. Of the
remaining 47 patients, malignant cells were detected in 34.
Telomerase activity assay performed in urine from 21 of the
22 patients with nonassessable or negative cytology
confirmed the good specificity and a slightly lower but
nonetheless high sensitivity observed for the TRAP assay on
the overall series (Table 1).
Side analyses were performed to investigate the relation
between telomerase activity in urine and in tumors or as a
function of tumor grade. Matched values in urine and tumors
from individual patients showed no correlation ( r s=0.34). In
our case series 24 and 27 (94%) tumors showed grade 2
and grade 3 scores, respectively, and grade 1 was observed
in only three cases. The median values of telomerase activity
Figure 2. TRAP assay of urine samples. Lanes 1, 2, and 3 show a
representative electropherogram of positive urine cell extracts. Lane 4 shows
the result of negative control, only one peak corresponding to ITAS is
observed.
Figure 3. Distribution of telomerase activity values in urine from healthy
donors and tumor patients.
Figure 4. ROC curve of telomerase activity in urine.
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in urine were 80, 83.5, and 92 for patients with grades 1, 2,
and 3 tumors, respectively, that is, AEU values showed only
a trend but did not diminish with increasing tumor differ-
entiation. It is worthy of note that the three patients with
grade 1 tumors showed very high telomerase levels (77, 80,
141 AEU; mean 99.33 AEU and standard deviation 36.11
AEU) in urine.
Discussion
The simplest and most widely used approach for the
detection of bladder cancer is the cytomorphologic exami-
nation of cells in urine. However, this method shows a low
sensitivity for low-grade tumors and a variability in sensitivity
and specificity, depending on the expertise of the cytopa-
thologist [36]. At present, cystoscopy is the most sensitive
and specific method but it is also invasive, extremely
uncomfortable, and is not applicable for screening or
disease-monitoring purposes.
Recently, telomerase activity has been proposed as a
marker of bladder tumor cells as it is present in a large
number of different tumor histotypes [19,20].
The study of this enzyme activity in bladder tissue has
been marked by different steps characterized by different
objectives and by an evolution of methods from qualitative to
quantitative. Initially, the studies aimed to analyze telomer-
ase activity in bladder cancer and surrounding macroscopi-
cally healthy tissue in relation to that present in washings and
urine samples [22,25,37,38]. In a second step, the main
objective was to verify whether this enzyme activity could
offer a reliable and noninvasive diagnostic tool [23,24,26–
33]. Because not only cancer cells but also some cells from
healthy tissue or benign lesions exhibit telomerase activity,
quantitative methods have been developed to define thresh-
old values. Telomerase activity in washings and urine has
also been investigated for its potential role in monitoring
postsurgical residual disease or in predicting tumor recur-
rence [27,30,39,40].
The information from the first body of studies clearly
shows that telomerase activity is virtually absent in normal
bladder tissue, rare in benign lesions when not associated
with a serious inflammatory situation, and frequent in tumors.
In particular, telomerase activity has been observed in 85%
to 100% of bladder tumors and in a variable percentage (0%
to 70%) of microscopically healthy adjacent tissue, probably
as a consequence of the extent of surgery or of multifocality
[21,22,28,31,33].
Furthermore, the results from different studies have
almost always shown that tumor telomerase activity is not
related to grade, size, or stage and that it is less frequently
present in biologic fluids. Among these, a lower frequency is
observed in urine with respect to washings [21,22,33,38].
In prospect of using telomerase activity for diagnostic
purposes, sensitive and quantitative approaches are needed
to avoid false-negative and false-positive results. In the
present study we evaluated telomerase activity in voided
urine from an adequate series of healthy volunteers and
patients with bladder cancer. The presence of telomerase
activity was also observed in the former group, but the
quantitative determination and statistical analysis we used
enabled us to identify different cut -off values characterized
by different sensitivity and specificity. Equally as important,
telomerase activity higher than the best cut -off value
determined by ROC analysis was observed in 71% of cases
of unassessable or negative cytology.
In conclusion, the method we are proposing is highly
reproducible, does not miss low-grade tumors, and, more
importantly, if performed after cytologic evaluation, succeeds
in unmasking the presence of tumors in cytologically
negative cases.
Our final goal is to improve the potential of such a
noninvasive approach by enlarging the case series to include
more grade I tumors and by investigating the alternative or
additional information that the expression of hTERT protein
can provide.
Acknowledgements
The authors thank Rosella Silvestrini for her invaluable
scientific contribution and Grainne Tierney for editing the
manuscript.
References
[1] Kiemeney LA, Witjes JA, Heijbroek RP, Verbeek AL, and Debruyne FM
(1993 ). Predictability of recurrent and progressive disease in individual
patients with primary superficial bladder cancer. J Urol 150, 60–64.
[2] Kurth KH, Denis L, Bouffioux C, Sylvester R, Debruyne FM, Pavone -
Macaluso M, and Oosterlinck W (1995 ). Factors affecting recurrence
and progression in superficial bladder tumours. Eur J Cancer Part A 31,
1840–1846.
[3] Raab SS, Lenel JC, and Cohen MB (1994 ). Low grade transitional cell
carcinoma of the bladder. Cytologic diagnosis by key features as
identified by logistic regression analysis. Cancer 74, 1621–1626.
[4] Golijanin D, Sherman Y, Shapiro A, and Pode D (1995 ). Detection of
bladder tumors by immunostaining of the Lewis X antigen in cells from
voided urine. Urology 46, 173–177.
Table 1. Sensitivity and Specificity of Telomerase Activity in Urine.
Cut -off (AEU ) Overall Series Patients with Nonassessable or Negative Cytologic Examination
No. Cases Positive / Negative Sensitivity (% ) Specificity (%) No. Cases Positive /Negative Sensitivity (%) Specificity (% )
55 48 / 6 89 68 16 /5 76 68
60 46 / 8 85 70 16 /5 76 70
65 42 / 12 78 82 15 /6 71 82
70 39 / 15 72 86 15 /6 71 86
75 39 / 15 72 90 15 /6 71 90
80 32 / 22 59 92 13 /8 62 92
Neoplasia . Vol. 3, No. 5, 2001
TRAP Quantitative Assay in Urine Fedriga et al. 449
[5] Sarosdy MF, deVere White RW, Soloway MS, Sheinfeld J, Hudson MA,
Schellhammer PF, Jarowenko MV, Adams G, and Blumenstein BA
(1995 ). Results of a multicenter trial using the BTA test to monitor for
and diagnose recurrent bladder cancer. J Urol 154, 379–383.
[6] Lokeshwar VB, and Soloway MS (2001 ). Current bladder tumor
tests: Does their projected utility fulfill clinical necessity? J Urol 165,
1067–1077.
[7] Sugano K, Tsutsumi M, Nakashima Y, Yamaguchi K, Ohkura H,
Kakizoe T, and Sekiya T (1997 ). Diagnosis of bladder cancer by analysis
of the allelic loss of the p53gene inurinesamplesusingblunt - end single -
strand conformation polymorphism. Int J Cancer 74, 403–406.
[8] Miyake H, Hara I, Gohji K, Yamanaka K, Arakawa S, and Kamidono S
( 1998 ). Urinary cytology and competitive reverse transcriptase -
polymerase chain reaction analysis of a specific CD44 variant to detect
and monitor bladder cancer. J Urol 160, 2004–2008.
[9] Conejo JR, Parra T, Cantero M, Jimenez A, Granizo V, de Arriba G, and
Carballo F (1998 ). Detection of H - ras mutations in urine sediments by
a mutant - enriched PCR technique. Clin Chem 44, 1570–1572.
[10] Mao L, Schoenberg MP, Scicchitano M, Erozan YS, Merlo A, Schwab
D, and Sidransky D (1996 ). Molecular detection of primary bladder
cancer by microsatellite analysis. Science 271, 659–662.
[11] Linn JF, Lango M, Halachmi S, Schoenberg MP, and Sidransky D
(1997 ). Microsatellite analysis and telomerase activity in archived
tissue and urine samples of bladder cancer patients. Int J Cancer 74,
625–629.
[12] Steiner G, Schoenberg MP, Linn JF, Mao L, and Sidransky D (1997 ).
Detection of bladder cancer recurrence by microsatellite analysis of
urine. Nat Med 3, 621–624.
[13] Schneider A, Borgnat S, Lang H, Regine O, Lindner V, Kassem M,
Saussine C, Oudet P, Jacqmin D, and Gaub MP (2000 ). Evaluation of
microsatellite analysis in urine sediment for diagnosis of bladder
cancer. Cancer Res 60, 4617–4622.
[14] Rhyu MS (1995 ). Telomeres, telomerase, and immortality. J Natl
Cancer Inst 87, 884–894.
[15] Morin GB (1989 ). The human telomere terminal transferase enzyme
is a ribonucleoprotein that synthesizes TTAGGG repeats. Cell 59,
521–529.
[16] Shay JW, and Bacchetti S (1997 ). A survey of telomerase activity in
human cancer. Eur J Cancer 33, 787–791.
[17] Cerni C (2000 ). Telomeres, telomerase, and myc. An update. Mutat
Res 462, 31–47.
[18] Dahse R, Fiedler W, and Ernst G (1997 ). Telomeres and telomerase:
Biological and clinical importance. Clin Chem 43, 708–714.
[19] Kim NW (1997 ). Clinical implication of telomerase in cancer. Eur J
Cancer 33, 781–786.
[20] Breslow RA, Shay SW, Gadzar AF, and Srivastava S ( 1997 ).
Telomerase and early detection of cancer. A National Cancer Institute
workshop. J Natl Cancer Inst 89, 618–623.
[21] Yoshida K, Sugino T, Tahara H, Woodman A, Bolodeoku J, Nargund V,
Fellows G, Goodison S, Tahara E, and Tarin D (1997 ). Telomerase
activity in bladder carcinoma and its implication for noninvasive
diagnosis by detection of exfoliated cancer cells in urine. Cancer 79,
362–369.
[22] Kinoshita H, Ogawa O, Kakehi Y, Mishina M, Mitsumori K, Itoh N,
Yamada H, Terachi T, and Yoshida O (1997 ). Detection of telomerase
activity in exfoliated cells in urine from patients with bladder cancer.
J Natl Cancer Inst 89, 724–730.
[23] Kavaler E, Landman J, Chang Y, Droller MJ, Liu BC (1998 ). Detecting
human bladder carcinoma cells in voided urine samples by assaying for
the presence of telomerase activity. Cancer 82, 708–714.
[24] Muller M, Krause H, Heicappell R, Tischendorf J, Shay JW, and Miller K
(1998 ). Comparison of human telomerase RNA and telomerase activity
in urine for diagnosis of bladder cancer. Clin Cancer Res 4, 1949–
1954.
[25] Heine B, Hummel M, Muller M, Heicappell R, Miller K, and Stein H
(1998 ). Non - radioactive measurement of telomerase activity in human
bladder cancer, bladder washings, and urine. J Pathol 184, 71–76.
[26] Landman J, Chang Y, Kavaler E, Droller MJ, and Liu BC (1998 ).
Sensitivity and specificity of NMP-22, telomerase, and BTA in the
detection of human bladder cancer. Urology 52, 398–402.
[27] Ohyashiki K, Yahata N, Ohyashiki JH, Iwama H, Hayashi S, Ando K,
Aizawa T, Ito T, Miki M, and Ebihara Y (1998 ). A combination of
semiquantitative telomerase assay and in - cell telomerase activity
measurement using exfoliated urothelial cells for the detection of
urothelial neoplasia. Cancer 83, 2554–2560.
[28] Rahat MA, Lahat N, Gazawi H, Resnick MB, Sova Y, Ben -Ari G, Cohen
M, and Stein A (1999 ). Telomerase activity in patients with transitional
cell carcinoma: A preliminary study. Cancer 85, 919–924.
[29] Ramakumar S, Bhuiyan J, Besse JA, Roberts SG, Wollan PC, Blute
ML, and O’Kane DJ (1999 ). Comparison of screening methods in the
detection of bladder cancer. J Urol 161, 388–394.
[30] Wu XX, Kakehi Y, Takahashi T, Habuchi T, and Ogawa O (2000 ).
Telomerase activity in urine after transurethral resection of superficial
bladder cancer and early recurrence. Int J Urol 7, 210–217.
[31] Wu WJ, Liu LT, Huang CN, Huang CH, and Chang LL (2000 ). The
clinical implications of telomerase activity in upper tract urothelial
cancer and washings. BJU Int 86, 213–219.
[32] Bialkowska -Hobrzanska H, Bowles L, Bukala B, Joseph MG, Fletcher
R, and Razvi H (2000 ). Comparison of human telomerase reverse
transcriptase messenger RNA and telomerase activity as urine markers
for diagnosis of bladder carcinoma. Mol Diagn 5, 267–277.
[33] Gelmini S, Crisci A, Salvadori B, Pazzagli M, Selli C, and Orlando C
(2000 ). Comparison of telomerase activity in bladder carcinoma and
exfoliated cells collected in urine and bladder washings, using a
quantitative assay. Clin Cancer Res 6, 2771–2776.
[34] Kim NW, Piatyszek MA, Prowse KR, Harley CB, West MD Ho PLC,
Coviello GM, Wright WE, Weinrich SL, and Shay JW (1994 ). Specific
association of human telomerase activity with immortal cells and
cancer. Science 266, 2011–2015.
[35] Wright WE, Shay JW, and Piatyszek MA (1995 ). Modifications of a
telomeric repeat amplification protocol ( TRAP ) result in increased
reliability, linearity and sensitivity. Nucleic Acids Res 23, 3794–3795.
[36] Wiener HG, Vooijs GP, and van’t Hof -Grootenboer B (1993 ). Accuracy
of urinary cytology in the diagnosis of primary and recurrent bladder
cancer. Acta Cytol 37, 163–169.
[37] Lin YL, Miyamoto H, Fujinami K, Uemura H, Hosaka M, Iwasaki Y, and
Kubota Y (1996 ). Telomerase activity in human bladder cancer. Clin
Cancer Res 2, 929–932.
[38] Lee DH, Yang SC, Hong SJ, Chung BH, and Kim IY ( 1998 ).
Telomerase: A potential marker of bladder transitional cell carcinoma
in bladder washes. Clin Cancer Res 4, 535–538.
[39] Dalbagni G, Han WH, Zhang ZF, Cordon -Cardo C, Saigo P, Fair WR,
Herr H, Kim N, and Moore MAS (1997 ). Evaluation of the telomeric
repeat amplification protocol ( TRAP ) assay for telomerase as a
diagnostic modality in recurrent bladder cancer. Clin Cancer Res 3,
1593–1598.
[40] Kitsukawa SI, Ohyashiki K, Yahata N, Ebihara Y, Aizawa T, Ito T, and
Miki M (1999 ). Subsequential telomerase activity in exfoliated urinary
cells detects recurrent disease in bladder cancer after transurethral
resection. Int J Oncol 15, 505–510.
450 TRAP Quantitative Assay in Urine Fedriga et al.
Neoplasia . Vol. 3, No. 5, 2001
